OFH No. 15456047

o 990 Return of Organization Exempt From Income Tax

Under sestion §01(c), 627, or 4947(a)(1) of the infernal Reveraue Code (except b]ack lung
beneflt trust or private foundation} -

Depariment of the Traasory -G[!GII tﬂ_Pthil'} ;
Interral Ravenus Service M The organization may have to use a copy of this refurn to satisfy state reportlng requi remanis, - Inspaction
A For the 2009 calendar year, or tax year beginning , 2009, and ending )
B chuxiappkiae: | Please |C Namo of orgenization NFIB YOUNG ENTREPRENEUR FOUNDATION T Employer jdentlficatlon number
ey ;f;{[’:f Doing Business As : 62-1557198
Neme changs | PNt or|  Numbar and strest (or P.O. box § mall is not defivered fo street addraess) Rovm/sute | E Tsiaphone number
¥l ratum 3'22 53 CENTURY BOULEVARD, SUITE 250 {615} 872-5800
Temisies | ooiiel Gty of fown, stae o¢ country, and ZiP +4 _
oerded foms. | NASHVILLE, TN 37214-3682 G Grosareceipts § 5,136,962,
Appieaton F Name and address of ptinclpal oficer; DONALD A DARNNER H{a} Lsmtlr:;s:sgmupretum for ‘jns No
1201 ¥ ST. NW, SUITE 200 WASHINGTION, DC 20004 Hi{b) Ase o afffates ingluded? Yos . No
[ Taceremptetatus: | X |s0t@)( 3) o (nserne) | | dsavatior | |27 W"Na," sbach a list. (sea Instructons)
J  Website: p WHWW . NFIR.COM/YEF T Hic} Group exemption numbar
K Fomm of srganization: | % I Corperation l ‘Trust| IAssociation l I Qther » | L. Yearef formation: 1993r M Stale of legsl domiciie: TH
Summary )
1 Briefly describs the organization's mission or most significant activities: EE _ e e e e
. IHE NFIB_YOUNG ENTREPRENEUR FOUNDATION'S MISSION 1S TO EDUCATE YOUNG _
£|  PEOPLE ABCUT THE CRITICAL ROLE_OF SMALL BUSTNHSS AND THE AMERICAN
§| TRED ENTERPRISE S¥STEM. -
%J 2 Checkthisbox M D if the organization discontinued its operations ar disposed ofmure than 25% af its net assels.
3 & Nomber of vating members of the governing body (Part VI, line 12} e e e e e 3 9
&1 4 Number of Independent voling members of the governing body (Part V., fine 16) e e e L4 8
E 5 Tole! number of employses (PartV, fine2e) | . | e e LB 2
z| 6 TofaFnumberofvolunteers(estimatelfneoassary e e R I - 0
7a Total gross unrelated business revenue from Part Vill, column (C), fIne 1z U [ £ a.
b Net unrelated business taxable income ?,th BOO.T, hedd . .. ... P [ a.
G ’ns C . Prior Year Gurrent Year
ot 8 Contributions and grants {Part Vill ne ) AN BRG] D 443,173, 468,606,
2] 8 Program service revenue (Part VIl ne 2g) . | e o 0, 0,
§ 10 Invesiment income (Part VA, column (A), fines 3,4, and 7d) | e ~108,221, —-149,572.
11 Other revenue (Part Vil column (A, lines 8, &4, 8e, 9t, 10g, ard %8} = e Q. 0.
12 Total revenue - add fines 8 through 11 {must equal Part VIII, column (&), ine 12) , . ... . ‘. 333,852, 319,034,
%3 Grants and similar amounts pald (Part [, column (A), lines -3} e P 501,000, 1,466,580,
14 Benefis paid to or for members {Part 1X, column {A), line 4) e e e e, 0. ¢,
w116 Salades, other compensation, employee benefits (Part X, calumn (A), lines 5-10) e 359,445, 377,621,
g 16 a Professional fundraising foas (Part 1X, column (&), line 18] R e 0. G,
3 b Total fundraising expenses, Part IX, column (D), line 25) ____~.§'§A§§§; _______ s b%
17 Other expenses {Part IX, column (A), lines 1la-11d 11824 e 810,968, 456,320,
18  Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 45) e e, 1,671,413, 2,300,821,
19 Revenue less expenses. Subkractling 18 fromline 12 , . . . . . .. e e e -1,337,461. -1,981,787,
5% ) Beginning of Year End of Year
%g 20 Tofal asssis {Part X line 18) . | S e e 4,589,825, 3,430,910,
fm_;-u 21 Total labilities (Part X, ine26) e e e e e 942,730, 965,592,
£5122 Notassets or fund balances. Sublract ine 21 from fine 20 . et e e 3,647,095, 2,465,318,
m Signaturs Block S
Under penalties of perjury, l«declare that | have examined fhis retum, including accompanying schedules end slatements, and {o the best of-my knowledge
end belisf, t is inte, coirs and coimpla m:la ﬁon of preparer (athar than officer} i€ based on all information of which preparer has any knowiedge.
Sign /i /// { e (

Here Signalura of offl r /é ‘ ‘ Date
g/ Ly t\m (A

Type or pnm nanie and fille

Date Check if Preparar's ldentifying number
Preparefs . salf- 56 instructions
Pald slgnature } \WML/@J&F%’J H. [{ - 200 | smployed 3 D ( PO%2)92939

Preparer's
Firm's name {or yours _ =
Use Only | if seff-ampl oy( g »KPMG LLP 14 Em » 13-5565207
2ddress, 2and ZIF +4 V100 porrw erENE gRSET, SUITE 100 cREEWSEORD, B 2740: Phonemo. p»  336-275-3394
May the IRS discuss this return with the preparer shown above? (see Instructions) . _ . . . . ., . e e e e .. [ J Yes IX iNo
For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions, * Form 980 (2009)
Jsa :
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Form 990 {2000) : 62~155715%¢6 ' Page 2
Btatement of Program Service Accompiishments
1 Brlefly describs the organization's mission:
CATTACHMENT 2

2 Did the organization undertake any sigrificant program services during the year which were nof listed on :
the prior Form 990 or 990-E22 ., . . e, e . ... Llves [xlne
If "Yes," describe thess new services on Schedule O. . '

. 3 DM the organizafion cease conduciing, or make slgnificant changes in how }t conducts, any program

servioss? | e e e e Clves [Xno
If ™Yes,"describe these changes on Schedula Q. .

4 Descride the exampt pupose achievemenis for each of the organization's three largest program services by expanses.
Seclion 801(cK3) and 501(¢)(4) organizations and section 4947(a){1) busts are required to raport the amount of grents and
allocations {o others, the lotal expenses, and revenus, if any, for each pragram service reported.

4a (Code: }{Expenses § 2,189,365, including grants of § 1,466,580, ) (Revenue § . )
ATTACHMENT 3 :
4h (Code:‘ ) (Expenses $ including grants of $ ) (Revenue § )
4¢ (Code: ) {Expenses § including grants of $ ) (Revanue § )
4d Other program services. {Describe in Schaduie 0.) ]
. {Expensas § ' __including grants of § , } {Revenue $ )
4e Total program service expanses b - 2,189,365,

Form 990. (2009
JBA
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Formn 890 (3008) ) 62-1557196 Page 3
' | Checkiist of Required Schedules
: Yes | No
1 Isthe orgamzaton describad m section 501 (c}(a} or 4947(a)(1) (other than a private foundaticn)? ff "Yes,*
complete Schedufe A . . v vl o S . T T PP X
2" s the organization requ:red to complete ScheduieB Schedute of Contnbutors? e e e e X
3 Did the organlzation engage in direct or indirect political campaign activilies on behalf of or in opposition fo
candidates for public office? f "Yes,"complefe Schedule G, Partl. .o . . i v ... e e 3 )8
4 Section 561{c)(3) arganizattons. Did the crganization engage in obbylng actwmes? If "Yes," complota
Scheduls C, Parttl . . . .. e e e b L e e e e e e e et e e 4 X
5 Sections §01{c)(4), 501(c}5), and 501{::)(5) organizations. Is the organization subject to the sectien 6033{3)
notics and reporting requirement and proxy tax? if “Yes,"complale Scheduls ChParfill v ... oo v ., 5
§ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the disiribution or investment of amounts in such funds or accounis? If "Yes," _
complete Schiedule D, Parf!. . . v . v . ... N e e I %
7 Did the organization receive or hold a conservation easement, including sasemants to. preserve opan space,
the environment, histaric land areas, or hisioric slructuras? iF "Yas, "complete Schadule D, Partll. . . . ... ... 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or ofher similar assets? jf "Yas,"
complete Schedule D, Parf lif . . . .. .. P e e e e e e e e e s 8 X
& Did the organizalion report an amount In Part X, line 21: serve as-a custodian jor amourts not Ilsted in Part
: X, or provide credit counseling, debt management, credit repair, or deht negofiafion services? Ff “Yes,”
complete Schedufe D, ParflV v v v v v v i e e e e e e e Y s e h e e e e, g X
10 Did the organization, direcily or through a related organization, hold assets in term permanani, or
quasi-endowments? /" Yes, “complate Schedule D, PartV. .. .o v v e o oo .. e e e 10 X
11 Is the arganizafion’s answer to any of the following questions "Yes"? i so, compiete Schedule D, Parts Vi,
VIt VIlLIX, or Xasapplicable . .. ......... P P e e e e s L
* Did the organization repert an amount for land. buildings, and squipment in Part)( line 107 IF “Yes,“complste
Scheduls D, Part V1, ‘
+ Cid the organization report an amount for investments—othar-securitiesin Part X, line 12 that Is 5% or more
of its total assels reported in Part X, line 167 I *Yos,"complete Schedule b, Part Vi,
o Did the organizafion report an amount for invesiments-program related in Part X, line 13 that is 5% or more
of its total asssts reported in Part X, fine 167 If "Yes,"complste Schedule D, Fart Vil .
+ Did the organization report an amount for ather assets in Pari X, line 15 that is 5% or more of Its total assets
reported in Part X, ling 167 If "Yes, "complets Schedule D, Pairt IX, )
* Did the crganization report an amaunt for other llabiiities in PartX, line 257 If *Yes, “sompiete Schedule 1, Part X,
® Did the organization's separate or consofidated financlal statements for the tax year include a foothote that addresses
tha organization's liability for uncertain tax posfiions under FIN 487 ¥ “Yes,“complete Schadule 2, Part X
12 Did the organization abtain separate, Independent auditad financial statements for the tax year? I "Yes"
compiste Schedule D, Parfs XL X, and Xl . . . v . . v v v v v h ot . e et e e
12 A Was the organization included in consoifidated, independent audited financial statement for the tax year? Yes | Mo f
{f Yoy, " complefing Schedule D, Parts Xi, Xil, and XMl isopfforal, « v v v v v v i v v v PR i12A hid
13 Is the organization a schoal described in section 170(R)(1ANE? I "Yes, "ccmp{efs ScheduleE ke
14a Did the organization maintain an office, empioyees, or agents ouiside of the United States? .. ... . ... ... "o [14a X
b Did the orgenizafion have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
.. ‘business,-and program servics activities ouiside the United States? if "Yes,” compiete Schedule FParf!. . ... . |14b X
16 .. Did the organization report on Part IX, column {A), kne 3, more than $5,000 of granis or assistance to any
organization or entlly focated outside the Unlted States? If "Yas, “complefe Schedute F Parth. « . ... ... .. .| 18 X
18 Did the organization repart on Part X, column (A), fine 3, more than $5,000 of aggregate grants or assistance '
to individuals located cuiside the United States? If "Yes, "compiefe Scheduls F,Parttll . .« v v v v n v v n v .| 18 ¥
17 Did the organization report a total of mare than $15000 of expenses for professional fundraising services
on Part IX, calumn {A), lines € and 11e? If “Yos, “complete Schedule G, Parf! . ... ... et e e N KT bid
18 Did fhe organization report more than 315,000 total of fundraising avent gross incems and contribufions on
Part VIl lines ic and 8a? If "Yes, "complele Schedule G, Partil . e Sk r e e e 18 X
.18 Did the organization report more than $15,000. of gross incames from gammg actwataes on Part VI, line 9a7?
~If "Yos, "compiete Schedule G, Partlfi. . . . .. .. e ' e S N 1] X
20 Did the organization operaie one or mere hospilals? :’f "Yes,"” comp!efe Schedule H oo i, e e e 20 %
Form §90 (2008}
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Formt 9990 (2009) - 62-1557196 Page 4
Checklist of Required 8chedules fconfinied)
- Yes | Mo
2t Did {he organization report mere than $5,000 of grants and other assistancs to governments and organizations ] '
in the Unlted States on Pari [X, column (A), fne 17 # "Yes,"complete Scheduls [ Parts | and Heo oo .. .ol 2 r
22 Did the organizaflon report more than $5,000 of grants and other assistance fo individuals in the .
United States on Part IX, column (A}, line 27 If "Yes," conipiste Schadils LPartstandilt, ., 0., ..., voeea e 22 &
23 Did the organization aznswer "Yes" to Part VI, Seclion A, fine 3, 4, or 5 about compensafion of the
organizafion's current and former officers, directors, trustees, key empioyass, and highest compansaied )
employees? If “Yes,"completo Schedule d ., .. ... . ... .. e e e e e L1237 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more fhen
$100,000 as of the last day of the year, that was Issued after December 31, 20022 if "Yes,” answer fines
+ 24b through 24d and compiete Schedule K. If "No,"go to question 25 , . . . | ., , 124a X
b Did the organization invest any procaeds of tax-examat bonds beyond = temporary period exception? ... ., .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? . .. ..., e e e e e .. [24c
d Did the organization act 28 an "on behalf of issuer for bonrds cutstanding at any time during the year? . . . . ., 24d
25 a Section §01(¢c)(3} and 501(c)4) organizations. Did ths organization engage In an excess beneflt fransaction
with & disqualified person during the year? If "Yas,"complete Schedule 'L, Part! . . . . . .. . . e e e . 1252 X
b is the organization aware that it engaged in &n excess benefi transaction with a disqualified person in a
* prior year, and tha! the transaction has not been reported on any of the organization's prior. Forms 890 or
'980-EZ7 If "Yas, "compleie Schedule L, Parfi. . . ... .. e e e e e veae ... |2Bb X
28 Was aloan to or by a current or former officer, directer, frustee, key employes, highly compensated employes, or
disquailfiad person outstanding as of the end of the arganization's tax year? If "Yas, "complete Schadule L, Part i , | 26 X
21 Did the organization provide a grant of ofher assistance 1o an officer, diractor, trustes, key employes,
substantial contributor, or a grant selection comimiftee member, or to a person reiated fo such an ndividual?
. If "Ye3,"complete Schedufe L, Parilli , ... ...... e e e e e e e e
28 Was the organization a parly to a business transaction with one of tha following parties {see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and axceplions): - 2
a A cusrent or former officar, director, trustee, or key empioyes? If “Yes," complete Schedule L, PartlV., . . . . . . . |28a X
b A family member of a current or former officer, direstor, trustee, or key empleyee? If "Yes," complete -
Sehadulo L PArtIV. o v v v v e e e e e e . 128 %
¢ An entlty of which a current or former officer, director, trustes, or key employse of the organizalion {or a
family member) was an officer, dlrector, irustes, or direct or indirect owner? Jf "Yes," complete Schedule L,
PartiV . .. ... e e e T T T . . 128¢ X
29  Dld the organization receive mere than $25,000 In non-cash contibutions? i "Yes," complete Schedule M | 28 x
30 Did the organization raceive contribulions of af, historical treasures, or other simitar assels, or qualified
conservation contributions? /f "Yes, "complote Schedwle M . . . .. .. . . ... ... C e e e P 1 X
31 Did the organization liquidats, terminate, or dissclve and cease operations? /¥ "Yes," compiate Scheduls N,
Parf! . .. ..... e e e e e e R - T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? If "Yes, "complefe
. Schedule N, Partf . ........... e e e e D I X
33 Did the organization own t00% of an entity disregarded s separate from the organization under Reguiations
sections 301.7701-2 and 201.7701-37. if "Yes, "complete Schedule R, Part!, . ., . . .. e h ke e e 33 X
34  Was the organlzatlon related 1o any fax-exempt or taxable entity? /f “Yes," complete Scheduls R, Paris H,
ULV and Voline 1 .. . .. e e e e et e e e T - L X
35 Is any related organization a confrolled entity within the meaning of section B12(k)(13)7 ¥ "Yes,* comploie
Schedule R, PartV, fine 2 .. :....... L e e s s e e P e e e e e .1 38 X
36 Sectton 501{c)(3) oryanizations, Did the organizaflon make any fransfers to an exempt non-charitable relatsd
organization? if "Yes, "compfefe Schedule R, Part V.iine 2 , . . .. ... .. e e G e e e .. 38 X
37  Did the organizalion conduct mere than 5% of its activitles through an enfity that s not a retated organization
and fhat s freated as a parnership for federal Income tax purpeses? I "Yes," complste Schedule
PartVvi . ....... e e e e e e e i e e e e v e 13T .S
38 Did the organization cemplete Schedule O and provide explanations in Schedule © for Part Vi, lines 11 an
197 Note. All Form 990 filers are required to complete Schedule ©. . . . .. .. .. ... ... R 1 b4
Form 880 (2008)
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Fosm 990 (2009) 62-1557196 _ Pags &
Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0-if not applicable

...... [ T T T T

b Enter the number of Forms W-2G included in fine 12, Enter -0- if not applicable e ib
¢ Did the organization comply with backup withholding rules for reporiable paymants te vendors and reportable
gaming (gambling) winnings o prize winners? . .. ... L. L L L e
2a Enfer the number of employees reported on Form W-3, Transmittal of Waga and Tax
Statemants, filed for the calendar year ending with or within the year covered by this return , | 2a
b if at least one is reported on line Za, did the arganlzation file all required federal employment tax returns?
Note. If the sum of Tnes 1a and 2a Is grsater than 250, you may be required to e-fife this return. (see
instructions)
3a Did the organization have unralated business gross income of $1,000 or more during the year covered by
thisretum? , ..., ... e, e e e P i £ X
b lf "Yes," has It fited & Form 980-T for this year? If "No,” provide an expianation in Schedu!e CL..... e e e 3b )
d4a Al any lime during the calendar ysar, did the organization have an interest in, or a signature or other authorly
over, a financlal account in 2 foreign country (such as a bank account, securfies account, or othar financial
acCoUNtI? L L e e e i e e . R
b If “Yas,” enter the name of the foreign coumry »
See lhe Instructions for exceptions and filing fequirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounis,
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxvear? .. ..
b Did any taxable party noiify the erganization that it was or is a pary to a prohiblted tax shelter transaction?
¢ I "Yes'"to question 8a or 5b, did the crganization file Form 8888-T, Disclesure by Tax-Exempt Eniity Regarding
Prohibited Tax Shelter Transactien? , . ., .., ...... ot et e e e et e e 5c
6a Does the organizaficn have annual gross receipts that are ncrmally greatar than $100 000, and did the
organization soliclt ary coniributions thai were not tax deduelinle? , ., . ... . .. e e e e e, 02 X
b If "Yes," did the organizatien include with every solichation an express statement that such conmbununs or
gifts were not tax deductivle? |, , | . |, e e .
7 Organizations that may recelve daductlble contﬁbutmns under section 176{c).
a Did the organizafion raceive a payment in excess of $75 mads parfly as a confribuion and partiy for goods
and services provided 16 the PaYOI? L, L, L L L e e
b If "Yas," did the organization notify the donor of the value of the goods or services provided? |, . . . ... ... ..
¢ Did the arganization sell, exchange, or otherwise dispose of tangibls parscmal property for which it was
required to flle Farm 82827 . .. v i a o, e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed during the year ., . . ... ... .. [ 7d E
e Did the organizaifon, during the year, recaive any funds, directly or indireclly, to pay prem:ums on a personal
benefit contract? , , ., ... ... ... ..., D
f Did the organization, during the year, pay premlums, dirastly or mdlrectiy. on a personal beneft contract?
g For all contribufions of qualified Intellectual property, dtcj the erganization file Form 8899 asrequired? , . . .. . .
h For contributions of cars, boafs, aliplanes, and other vehicles, did the organization file & Form 1088-C ae
rBqUIred? L e e e e F e e e e e e
8 Sponsoring organizations malntaining donor advised funds and  section 8509(al{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings af any time during theyear?, . ... ... .. ... .. e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e e e e e e e
b Did the organization make & distibution to a doner, donor advisor, or related person? e e e e
10 Sectlon 801{c}7) organizatlons. Enter:
a Initiatior fees and capital contributions included on Part VII, fine 12 e e e , . | 168
b Gross receipts, mcluded on Form 980, Part VIH, line 12, for public use of club facilities A
11 SBection 804{c)(12) organizations. Enter:
a Gross Incoms from members of shareholders |, . . L ... .. e e L Ha
b Gross income from other sourcés (Do not net amounis due or paid to other sourees against
amounts dus or recedved Fom BIMLY L L L L, . 00t s e e e e 1tb
12a Section 4947{a)(1) non-exempt cha;itable trusts. s the organ;za ton fillng Form 980 in lieu of Form 10417
b If "Yes " enter the amount of lax-exempt interest received or sccrued during the year . . . . . |12b [ =
Form 896G (2008)
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Formn 990 (2009) 62-1557186 Page B
Governance, Management, and Disclosure For each "Yes" response {0 fines 2 through 7b below, and
for & "No" response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changesin
Schedule Q. Ses instructions.

- Section A. Governing Body and Management

a Enter the number of voling members of the goverming body . . . - . e e . 1a
b Enter the number of voting members that are independent .. ... .. .., .. ......,. [1b
2 Did any officar, directer, trustes, or key employee have a family relationship or a business relationship with
any cther officer, director, frustee, orkey employes? . . . . v v v v r it e e e e
3 D the organization dslegate control over management duties customarily parformed by or under the direct
supervision of officers, diractors ar trusiess, or key empicyees to a managament company or other person? Lol 3 X
4  Did the organization make any significant changes o its organfzational documents since the prior Form 980 was filed? . . . . . 4 X
§ Did ihe organization become aware during the year of a matsrial diversion of the organizafion's assets? ... ... 5 X
&  Does the organization have mambers or stockholders? . . ... .0 vt v . G e e e € £
Fa Does the organization have memibers, stockhalders, or ofher persons whe may elecl one or more members
cf the governing body? « v v v v v v v e a e e e e e e e e e B x
b Are any declsions of the governing body subjact o approval by members, stockholdars, or other parsons?
8 Did ihe organization contemparaneously documant the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. « o v v v o v v i i i v i e Ve e P b e e .
b Each committes with authority to act on behalf of the governing bedy? Ve e e e e e e e . . 8B
8 Is there any officer, director, trustee, or key employes listed in Part VI, Section A who cannct ba reached at
the organization's matling address? ¥ "Yas, " provide the names and addresses in Schedufa G . . . . . e 9a X

Section B, Policies (This Seclion B reguests information about policies not required by the Infernal
Revenue Code.)

Yas | No

10a Does the organizalion have local chapters, branches, oraffiliates? .. ..... ... ... e e P K X
b If"ves" does the organization have wrilten policies and procedures governing the activiiies of such chapters,
affifiates, and branches to ensure their operations are consistent with those of the organizafion? ... ... ..., 10b
11 Has the organization provided a copy of this Form 890 fo all members of its governing body before filing the
form? .o oo T
1A Desribe in Schedule O the process, if any, used by the organization to review this Form 880, =
12a  Does the organization have a wrilten conflict of interest policy?  f "No,"go 0B 13 v v o v s o v e v v as .. 1221 ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
risetoconflicts? . ... ... .. e e e e e e e e e e e 126 X
¢ Does the organization regularly and censistently monitor and enforce compltance with the policy?  Jf *Yes,*
dascribe in Schedule O Row TRISTS dONE « o v v v v v v v u . e e e e e e e 12e] X
13 Doesthe ofganizgtian have a writien whistleblower policy? . .. .. e e e e e e e e e
14 Does the organization have a writtlen document retention and destruction polisy? . . . . v oo v e e e . .. i
18 Did the precess for determining compensation of the following persons includs a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the delibaration and decision? -
- a Tne organization's CEQO, Execulive Direclor, or top managementofficial . ., . . .. . o vv v s v s oo .. L UiBa | X
b Ofther officers or key employees of the organlzation .. ... ... ...... e e e e e e 15k [ X
If *Yes* to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participats In a joint venture or simier arrangement i A
wilh a taxable entily during the year? , . . ... .... e e e e e s 182 |X
b If “Yes," has the arganizaticn adopted a written policy or precedure requiring tiie arganization to evaluate
Its participation I [oint vanture arrangements under applicable faderal tax faw, and taken steps to safaguard
the oraanization’s exempt siatus with respect to such aranaemenis? . v ... o o\ .. .. et s
Section C. Disciosure

17 List the stetes with which a copy of this Form 890 is required to bs filed  »_ ATTACHMENT 4
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501 {c)(3)s only)
available for public inspecfion. Indicate how you make these avaliatls, Check all that apply.

Own wabsite Another's website % i Upon reguest

18 Describe in Schedule © whether {and if so, bow), the organization makes its geverning dosuments, conflict of interest
policy, and financial statements avallable to the public. .

20 Slale the name, physical address, and telephone number of the parsen who possesses the bocks and racords of the
organization: »<JEFF_SMITH 53 CENTURY BLVD, SUITE 250 NASEVILLE, TN 37214-3682

615-872-5800

JBA
BE1042 1,900 Form 880 (2009)
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Form 980 {2009)

62-1557156

Pags 7

Compensation of Officers, Diractors, Trustees, Key Empioyees, Highest Compensated
Emplovess, and Independent Contractors

Section A. ~ Officers, Directors, Trustees, Koy Employses, and Highest Cornpensated Empioyaes

1a Complele this table for ali-persons required
arganization’s tax year. Use Schedule J-2 if agditiona

to be listed. Report compensation for the calendar vear snding with or wilhin the
| space is needad,

+ List all of the organization's current officers, directors,

trustess (whether individuals or crganizations),

regardless of amount

of compensation. Enfer ~0- in columns (D}, (E)

, and {F) if no compensation was paid.

“* Listall of the organization's current key employees. See Instructions for definftion of "key amployes."
highest compensated employses (other than an officer, direstor, trustes, or key employes)

¢ List the organlzatlon’s five current

who received reportable compensation {Box & of Form W-2 andfor Bex 7

crganization ang any related organizations,

of Formm 1098-MISCY of more than $100,000

from the

* List all of the organization's former officers, key employees, and highest compensaied employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.

* st all of the organization's former directors or frustees fhat recaived, in the capacity as a fermer dirsctor or irustee of
ihe arganization, mere than $10,000 of reportable compensation from the organization and any refated organizations.

530058 1985

52727

List persons In the following order indiidual trustess or directors:  institutional lrustess; officers; key empioyees; highest
compensated employees; and former such persons,
D Check this box if the organization did not compensate any current officer, director, o trustee,
(A (8) ) o)} (E) (F)
Name and Titie Average | Postion {check aff that apply) Reporighble Raportable Estimated
hours par [ 8 g g 2 FI8& & compensation compensation amount of
wesk | g ISR from from related othar
A &2 the organizaftions compensation
£ 8 g|*8 arganization (W-2/1093-MISCY from the
Eiai |3 £ (W-2/1088-MISC) | . organtzation
R E and related
° 2 organizaiions
DON COGMAN o]
"CHAIRMAN 1.00] X 0| 16,000, 203,
TIMOTHY CLAYTOR
"DIRECTOR 1,00| % 0l 38,211 203,
B JUNE LENNON ] .
"DIRECTOR 1.00| % 0, 16,000. 135,
KYLE H HYBL e
TBIRECTOR 1.00] x 0 0 0.
RICK BOWRLL ]
DIRECTOR 1.00| ¥ 0 0 0.
MICHAEL A DANIBLS |
"DIRECTOR 1.008 % 0] o 0.
TERRENCE W LAPIER ] .
"DIRECTOR 1.00| X 0l 0 0.
_BETTY NEIGHBORS .
DIRECTOR - 1 1.00} x 5 8,204 | 203,
DAVID M GUERNSEY ]
"DIRECTOR 1.00] % 0] 16,380 203,
TORD A STOTTLEMYER :
"PRESIDENT/CEC 40.00; X X 0 80,970 16,355,
DONALD A DARMER |
" PRESIDENT/CEC 40.00] x| |x 0 864,286 73,452,
MARY BLASINSKY |
"SENIOR VP/SECRETARY 40.00 X 9 374,889, 63,042,
TAMMY S BOEEMS )
"SENICR VEB/CFO 40,00 X 0 387,805, 42,608,
DARREN ELROD ]
TTREASUBER 40,00 X 0 49,550 4,298,
JEFF SMITH
TTREASURER 40.00 X 0] 117,107, 12,933,
HENRY R BOPCIAL ]
"EXECUTIVE DIRECTOR 40.00 by 226,600, 0 26,012,
JsA Forn 990 (2009)
FET041 2.006







Form $50 (2008) . 62-1557196 Pags B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyeesgcontinuad)
{A) B8 <) (] {E) {F)
Name and title Averags | Position (check all that appty) Reportable Reportabie Estimated
fhoursper [ ¢ = 7 7|3 || ocompensation compensation amount of
week |22 £1Els ‘g_% El from from ralated ather
& gl&{" _§ A the organizations compansation
g = z|° § organization (W-2/1089-MISC) from the
g |d 2 B {W-21089-MISCY _crganizafion
518 7 and related
@ g organizaiions
a
b Tofal . . e e e Bt v e > 226,600, 1,968,402, 244,648,
2 Total number of individuals (inchuding but not limited to those listed above) who recsived mors than $100,000 in

raportable compensation from the organization  » 1

5

Did the organizafion fist any former officer, director or trustee, key employes, ¢r highest compensated
amployee on line 1a? If "Yes, "complete Scheduls J for such individua! . . .

For any individual fisted on line 1a, is the sum of roporfabie compsnsation and olher compensation from
the organization and related organizations greater than $150,0007 # "Yes,” complefe Schedule J for such
MOMVIUAE . o e e e e e e e e e e

Did any person listed on line ta receive or accrue compensafion from any unrelated organization -for
services rendered to the organization? If "Yes, "complefe Schedufe J for such person

v [ I

......

Yes | No

Section B, Independent Contractors

1 Complete this table for your five highest’ compensaied independsnt contractors that raceived more than $100,000 of

compshsation from the organization, .

(A) B8 <}
Name and business address Description of services Compensation

2 Totzl number of Independent contractors (including but noi limited to those listed above) who recsived

mere than $100,000 in compansation from the organization » 0
354 ' Form 990 (2009)
SE1050 1,000
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Form $80 (2008) Page 3
Statement of Revenuse 52-1557196
(A} (B} 3 i)}
Tatal revenue Relaied or Unireialed Reveﬂug
exampt business exchidad from fax
function ravenue under saclions
revanua 512,513, or 514
gﬁ 1a Federated campaigns . . . . .. . . [ 12
%% b Membershipdues .. .......| 1
#E&| © Fundralsingevents . ........| 1
B8l d Relstedorganizations . . ... .. .| 1d
g;E; e Govemment grants (contibutions) . , | 1e
Bl f Al otner contiibutions, gifts, graris; ]
fg% and similar amounts not included abovs & 468, 606,
g E g Noneash contributlens included In lines 1a-1f;
b Total Addlines 1a-tf . . o 0 o i o v L i e P
§ Business Code
12
‘g B
g ¢
0“’ d
E e
g f  Aliother program service revenue . . . . .
E | 9 TolalAICUSS 2820 o vy v e rs i ee e W
3 [nvssiment income (including dividends, interest, and .
ofner similar amounts) « « « v v v v una e .. W 157,800. 157,800,
4 Income from investment of tax-exempt bong procesds . . . > 9. '
ROYAMI®S + + ¢ + 4 ¢ o v v it v gt e P 0.
{l) Reat {i1} Parsonat
6a GrossRents. . . ... ..
b Less: rontal expenses . . .
¢ Reptai income or (loss) . . L
¢ Netrental INcome or{loss) .« + o o v v o v .. .. 8
(i) Securilies
7a Gross amount from sales of
asssts other than Inventory 4,510,356,
b Less: cost or other basis
and sales sxpenses . . « . 4,817,928,
¢ Gainor{foss) « v 4 v .o -307,372,
] d Netgainor{ioss) ««.....c... ...
g 8a Gross incoms  from  fundraising
g- events {notincluding § _
Fd of contributions reported on lina 1g).
@ SeePartiV,line 18 v\ v v vt u ... al
2| b lessdirectexpenses . . . o a4 .
5‘ ¢ HNetincome or (loss) from fundraising events .
9a ' Gross Income from gaming activilies.
SeoPartiV. inet® . ... .....,. a
b Less:directexpenses « . v . v v v . L
Net income or (loss) from gaming acfivities . .
102 Gross sales  of inventory, less
retums and aliowances |, , ., .., .. a
b Less:costofgoodsseld + « v v v v v . b
¢ _Netincome ar (loss) from salesefinventory . ., ., . ., . M
Misecslianeous Revenle Buslness Code :
]
1a
b
[+
dAl%olherravenue...........HL
e Total, Addlines 11a=t1d « v v v s vt v s v n e P
12 TotalRevenue, Seeinstructions . . v v v 2, o .., L P 319,034, ! -148, 572,
Form 990 (2009
J5a
JET051 1.000

530058 1885
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Form 990 (2008)’ 62-1557196 Page 10
Statement of Functional Expanses :

Section 801(c)(3) and 501{c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on tines 65, | Tola] g\genses Prt;graﬁjserwca e iy end - é“’- i
nagerent en Fur
_ 7b, Bb, 9b, and 10b of Part Vill. axpensas gener?i} expenﬂsas ) :xpglssegg

1 Grants and other assistance to governmants and

organizations in the U.8, SeePart IV, ins 24, , 1,189,580, 1,184,580,
2 Grants and ofber assistance to individuals in
e U5 SeoPartlV,lne 22 ., ., ,.....} 277,000, 277,000,

3 Grants and -olher assistance to governments,
orgarizations, and individuals outsids  the
U.S. SeePartlV,lines 15 and 18 |, , , .. . 0,

Benefits paid to or for mambers Q.

L I R I

5 Compensation of curent officers, dirdciors,
trustees, and key employees , ., ., ... ... 252,812, 252,612,
8 Compensatian not included. above, to disqualified
persons {as defined under section 4SE8(f}(1)} and

persons described in section 4958(¢)(3)(B) . . . 0.
Other salariesandwages . , , , . ... .. ' 64,567, 64,567,
Pension plen contributions {include section 409 (k) L
and section 403{b) employer contributions) . . . ' a.
9 Other employes benefits . , . . .., ... - 44,685, 44,695,
B PayroitExeS « « . o e a e 16,047, 16,047,
14 Fees for services (non-employees):
a Management , . . . . 0.
BEEOE L ih i 4,800, 4,800,
€ ACCOUNENG « v v v v e v v ow s 17,378, 17,379,
dlobbylng « oo - ah i e s e 0.
e Profosslonal fundralsing sendces, See Par 1V, fne 17 0.
f Investment management fees , , , ,, ., ... 42,384, ‘ 42,384,
B OOMBr . v r e e e e e e e 231,693, 231,683,
12 Advertising and promotion . . . . . . Ce e 66,270, 66,270,
13 OMCOBXPENESS , . v b v v v a v v v v s v s 28,609, 8,602, 15,041, 4,966,
14 Information technology + « + » v« v . e 28,144, 28,125, 19,
15 Royalles, , ., v vt ‘ 0.
1€ DCCUPANGY v o v v s e s v v v b s v v r e a.
7o Travel L . L e e e e e 20,204. 10,174, 5,840, 4,190,
18 Paymenis of travel or entertalnmant expenses .
for any fedaral, state, or local public officials ' 0,
19 Conferences, corventions, end meatings . . , . 1,000, : 1,000,
20 Interest , ..., ... 15,837, 15,837.
21 Peymentstoaffifiatss ., ,, ., .,..... o

22 Depreciaiion, deplefion, and amertization . . . ,
23 dnewrance ., ., . ......
24 Other expenses. llemize sxpenses not
covered above. {hxpanses grouped jogether
and fabsled miscellanecus may: not excesd
5% of total expenses shewn on line 25 below,)

f All ctherexpenses . _ . ____ )
25 __Total functional expenses. Add lines | through 24t 2,300,821, 2,189, 365. 97,500, . 13,956.

26 Joint Costs. Gheck here » || Iffollowing
SOP 98-2. Complete this line only if the
organization reperted in column {B) joint costs
from & combined educational campaign and
fundraising scficitation ;

sewgzs?.ooc . ‘ Form 880 (2008)
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Form 890 (2008) 62~1557196 Page 71
Balance Sheet
(A} (8
Beginning of year End of year
1 Cash - nondnterest-bearing , . . . ... . . e e e . T4Z24,| 4 .
2 Savings and temporary cash investmenis e e e 2
3 Pledges and grants receivable, net |, . ... .. . C 36,1471 3 32,631
4 Accountsreceivable,net L e 4
§ Reaceivables from current and former offi Csfs dlrectors. trustees key
employees, and highsst compensated smployees. Compiets Part Il of
Schedule L, .
8 Rec:ewables from other disqualﬁed PeISOns (as defined under sectmn
4B58{f}(1)) and persons described in section 4958(::)(3)( ). Complete B
" Partli of Schedute L , , . . e e e , 6
E 7 Notes and loans recelvabfe, nef , .., . A -7
&) 8 Inventoriesforsaleoruse |, L, .0, L L. e 8
¢ Prepaid expenses and deferred charges | |, |, . | . e s 2,020, @9 710,
10a Land, buiidings, and equipment cost or hf)a : ot
. cther basis. Complete Part VI of Schadule D [ ‘ L
b Less:accumuiated depreciation , . . . | | . i 106
11 lnvestmens - publicly traded securities . . ... ... L L. L L L. ... 4,917,717.1 11 3,368,228,
12 investments - olher securities. Ses Part IV, line 41 . .. . . . PR 12
13 Investments - program-related. See Part IV, fine i1 . ... ... ... ... , 13
14 Intangible assels . , ., . e e e e e e e P . 14
16  Ofherassets. See PariV.line 11 . ... ..., ... .... e e . 26,517.| 45 28,340.
16 Total assais, AddhnesTﬂwcugh15(muﬂequa”mas4) e e e e 4,589,825.| 18 3,430,910,
17 Accounts payable and accrued expensss | | e e e 38,383,117 73,169,
18 Grants payeble , , . .., ... e Ce . .
18 Deferred revenue , | |, _ . . e e e e e e e e
20 Tax-exempt bond liabliites e e e e e e e e
Y121 Escrow or custodial account lisbility. Complete Part IV of Schedule D
Ej22 Payadles io curent and former officers, drectors, tustees, key
-E employees, highesl compensated employees,” and  disqualified
3 persons, Gomplete Part I} of Sehedule L | e .
23 Securad mortgages and notes payable to unrelated third paries | | | | . 861,010,123 566,768,
24 Unsecured notes and loans payable to unrelated third parties s 24
25  Other liabfliies. Complete Part X of Schedule D |, . ., . .. e 43,337.1 28 325,655,
26 Total liabliities. Add lines 17 through 25 s e e 942,730.| 28 865,542,
Oryanizations that follow SFAS 117, check here  ® | % | and :
8 complets lines 27 threugh 29, and lines 33 and 34. :
‘ § 27 Unrestricted netassets . , ., . . . ., ... .. e e 3,356,648, 27 2,143,077.
% |28 - Temporarily restricted nefassets |, |, ., ., . .. e e e e 288,447.| 28 322,241.
2 23 Permanently restricled netassets , , ., .. ... ... o
é Organizations that do not follow SFAS 117, check hers
5 and complete lines 30 through 34, .
5130 Capital stock or rust principal, or current funds e e e
§ 31 Paifd-in or capital surplus, or land, building, or equipment fund
2132 Retained earnings, endowment, accumulated income, er other funds
£[33 Totalnstassetsorfundbalences | ..., ... ... ... .. . . 3,647,085.] a3 2,465,318,
34 Total liabiliies and nel assets/fund balances . . 4,585,825, 34 3,430,910,

JSA
§E1053 1.000

530058 1985
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Form 930 (2009)







Ferm 990 (2009}

Paga 12

Financial Sfatemenis and Reporting

1 Accounting method used to prapare the Form 980: [:] Cash Accrual

Scheduie Q,

2a Were the crganization's financlal statements compited or reviewed by an independent accountant?

b Were the organization's financial statements audited by an indepandent accountant?

Schedute Q,

d I TYes" to iine 2a or 2b, check a box below to indicate whsthar the financial statements for the vear ware

issued on a consolidated basis, separate basis, or both:

D Separate basis [:l Consofidated basis Bolh consolidated and saparate basis
3a  As aresult of g federal award, was the organization required to undergo an audit or audits as set forth in

..... ch.e [ 32 X

the Single Audit Act and OMB Circular A-1237 . .

L I T e x

D Other

i the orgarization changed its method of accounting from a prior year or checked "Olher,” expiain in

--------

& f "Yes" (o line 2a or 29, does the organization have a committes that assumes rssponsib'iiity for aversight of
the audit, raview, or compliation of its financial statements and salection of an independent accountant?
if the organization changed either its oversight pracess or selaction process during the tax ysar, explain In

Yes | No

b

JEA

9E1054 2,000
530058 1985
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JBA

DL A Public Charity Status and Public Support

Gomplete if the organizatfon is a sectian 601(c}(3) organization or a section
4947 (a}{1) nopexempt charitable trust.

QB No. 1545-0047

Onen to Public

Department of the Treasury

intarnal Revenue Service B Aitach to Form 980 or Form $56-EZ, P See separate instructions. Inspection”
Name of the organlzaticn : i Employer fdentification number
NETB YOUNG ENTREPRENEUR FOUNDATION ) 62-1557156

Reasan for Public Charity Status {All organizations must compiete this part.) Sae insfruclions.
The organization is not a private foundation because it is: {For lines 4 through 11, check only che box.)

1 A chursh, convantion of churches, or association of churches dascribed in - section 170(b){1){A)()

2 A school desceribed in section 170{b}(1HA)il). (Aftach Scheduls E.)

3 A hospitai or a cooparative hospital service organization described in - section 17¢(b}{1{A)Gii).

4 A medical research organization operated in comjunction with & hospital described In section 170(b)1) (AN, Enter the

hospitais name, city, and stats;

[

HERNEEN

section 170(b}{1MA)iv). {Complets. Part]l)

A federad, state, or local government or governmentat unit deserived in - ssction 170{b)(){A}{v}.

An organizafion that nommally receives a substantial part of its support from a governmental unlt or from {he general public
described in ssction 170(b)(1){AXvi). (Compiete Parti.)

A community trust described in - section 170{b)(1 ANV, (Complete Part K.}

An organization that normally recelves: {1) more than 3315 % of Its support frorm conifbufions, membearship fess, and gross
receipts from activities related to its exempt functions - subject to cerain excsplions, and {2) no more than 3313% of its
stpport from gross investment income and unreiated business taxable income (iess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section §08{a)(2). (Complete Part 1)

An organization organized and operated exclusively fo test for public safety, See  sestion 509(a){4),

An organization organized and operated exclusively for the benefit of, o perform the funcfions of, or to carry out the
purposes of one or more publicly supported organizafions described In section 509(a)(1) or section 509(a)2). See section .
608(a}3}. -Chack the box that describes the type of supperting organization and complete lines 11e through 11h,

a E-Type { b D Type Il c [:l Type W1 - Funclionally integrated d D Type N1 - Other
e By checking this box, | cerlify that the organization is riot confrolied directly or indirsctliy by one or more disgualifiad
‘ persons other than foundation managers and other than one or more publicly supported orgamzattons described in section
50Ha}1) or section 508(a)(2).

o

10
11

<l ]

H If the organizafion receivad a wiltten determination from the RS that it Is & Type 1, Type H, or Type [H supporiing
organization, check thisbox | . . | ot e e e et e e e
g Since August 17, 2008, has the organization acoapted any giff or contribution frem any of the
following persens?
() A person who dlrectly or indirestly controls, eliher alone or fogethar with persons described in (i) Yes | Ho
and {fif) below, the governing body of the supported organization? | . ., .. ... .. .. R X
) A famlly member of & person described in {fyabove? |, . ... ... e Tigifi) %
{it) A35% controlled entity of a person described in (i or (i) above? e, 11g(0i) X
1 Provide the following infermation about the supported organization(s),
{i Name of supportad {ii} EIN {Iif) Type of organization {i\f) s the erganization | {v} Did you nofify vl) Is the {vli) Amount of
organization {described on lines 1-8 ; Incol. (B listed in your | the organization fn | organization in col. support
abovs or IRC seclion | governing document? col, (jof your | {Borganized I the
(see instruotions}) suppart? Uu.s.?
Yes No Yeas Ne Yes No
NFIB, INC. 940707259 |501(C) (6) p.d

Total

For Privasy Act and Paparwerk Reduction Act Notice, sse the Instructions for Schedule A {Form 930 or 880-E2) 2009
Form 890 or 880-EZ.

GEIZ10 1.000
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Schedule A (Form 690 or 980-E7) 2008 62-155719% ‘ Page 2

Support Schedule for Organizations Described in Sections 170{R)1}AHIV) and 170(b)(1){A}{vI)
{(Complete only if you checked the box on fine 5, 7, or 8 of Parti.)

Seclion A. Public Support _
Calendar year {or fisca) year baginning In) (&) 2008 (b} 2008 (c) 2007 (d) 2008 (o) 2008 ¢ Total

1 Gifis, grants, contibutions, and
membership fees received. (Do not
include any "unusual gramis.™ . . . . . .

2 Taxrevenues favied for.the organization's
benefit and either paid fo or expended on
fsoehalf . . ooy 0 v b v v oyl

3 The value of services or facllities
furnished by a govarnmental unit to the
orgarization withou! charge . . . v .

Total, Addlines 1through 3 v v v o 0 .

§ The portion of tolal contributions by each
person (other than & governmantal unit o
publicly supporied organization) included
on iine 1 that exceeds 2% of the amoun
shawn on line 114, column (). , ., ., . . .

6  Public support. Subkact line & from line 4. &

Section B, Total Support

Calendar year {or fiscal year beginning in) g {a) 2008 {h) 2008 {c) 2007 (d) 2008 () 2008 {f) Total

7  Amountsfromiined ... .. ...

& Gross income from interest, dwldends ) |
paymenis received on securities Ioans
rants, joyaities and income from similar
sources

..... LI R

9 Net income from unrelated business
activities, whether or not the business is
regularly carredon . . . .. . e e

10 Other ‘neome. Do not include gain or
loss from the sale of capitel ssseis
(Expleinin PartV) v v v v v v v v

11 Total support. Add linas 7 through 10
12 Gross receipts from related activities, efc. (see instrustions)
13 First flve years, [f the Fomn 990 s for the organization's first, second, ihird, fourth, or ﬁﬁ_h lax year as & section 501(c)(3)

(3

organizalion, check this boxand stophere . . ., . ... . e e e m e aa . R I T T T T T p[:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column (f) e e e e | 14 ] % .
16  Publie support percentage from 2008 Schadule A, Partll, line 14 , . .. . .. e e L. 515 %
1B8a 33113 % support test - 2000, I the organlzatlon did not check the box on line 18, and line 14 is 3313 % ar more, check

this box and stop here. The crganization quallfies as a publicly supporied organization |, . . . . . . . R

b 3342 % support fest - 2008, I the organization did not check & box en fine 13 or 162, and line 45 is 33 113 % or maore,
chsck this box and stop here. The organization quatifies as & publicly supported organization , . . .. . . . A &

17a 10%-facts-and-circumstances test - 2608, If the organization did not check a box on lins 13, 18a or 18b, and line 14 is 10%

or more, and If the organization mests the “facts-and-circumsiances" test, check this box and stop here, Explain in

Part IV how the organization meels the "fagis-and-circumstances”™ test. The orgenization qualifies as a pubticly supported
organization ., , ... ....... PD

b 10%-facts-and-circumstances fest - 2008, If the orgamzatlon did not check a box on fine 13, 163 16]:) or 17a, and lme

18 Is 10% or more, and i the organization meefs ihe “facis-and-clroumsiancas” test, check this box and stop here.

Explain in Part IV how the ciganzation meets the "facts-and-chcumstances” fest, The organizafien qualifies as a publicly

supporied organizatien . , , ... ... .. e e N ¢
18 Private foundation. If the organization did not check a box on line 13, 163 16b, 17a, or 17b check thrs box and see
Insfruclions , , ... ... P et i e e e e a ek e e e T .
Schedule A {Form 559 or B90.EZ) 2009
JSA
9E1220 1.000

530058 1985 ' 52727







Schedule A {Farm 990 or 890-E7) 2008

£52-1557194

Page 3

Support Schedule for Organizations Described in Section 509(z)(2)
(Complete oniy if you checked the bax on line § of Part L)

Section A, Public Support

(e) 2007

(d} 2008 fe)

2009 {f) Total

Calandar year {or flscal year beginning i) >{ {a) 2005 {b) 2008
1 Gifts, granis, cantributions, and ’
membership fees recaived. (Do nat include
any "unusuaf grants.) ;L L, L L L.

2 . Gross receipts from admissions, merchandise
sold or savices performed, oc  facilitles
furnished In any aclivity that Is reiated o the
organization’s {ax-axempt purpose |

e

3 Gross racelpts from activilies that are nat an
usrelated trade or business undsr section 513 |

4 Texrevanuas lavied for the organization's
benefit and either paid to or expended on
itsbehaf . ...

5 The value of services or faclities
furnished by a governmental unlt to the
organization without ‘charge | |

§ Total Addlines 1throughs |, | . ., .

7a Amounts included on lines 1, 2, and 3
recsived from disqualified parsons . . . .

b Amounts included on fines 2 and 3
received from other than disqualified
gersoms that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear., . . .. .. . ... ...

¢ Addlines7aand7b . . .. v v i ...

8 Public support {Sublract lne 7¢ from
ine &) ... .. o .

Section B. Totai Support

Calendar year {or flscal year beginning Iny »| (2} 2005 {I 2006

[

(¢} 2007

{d) 2008 {e} 2009 (R Total

§  Amounts fromlineé .., ... .. .. .

10a Gross income from interest, dividends,
payments received on securiies loans,
rents, rovaliles and income from similar
SOUMCEE . & 4 i v i vt i s e e e

b Unrelated business faxable Income {ess
seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Addllngs {0aand 10b e

11 Net income from umrelated business
activiies not Tncluded in line  10b,
wiether or not the business i raguiary

camied On = v 5 oo nw v s a e s oe s
12 Other jncome, Do not include gain or
lose from the sale of caplial assals
(ExplaininPertiViy , . .. .. .. ...

13 Total support. (Add lines 8, 10¢, 11,

and 12y |

L R I T N R R

14 First five years, If the Form 990 s for the organization's first, second, third, fourh, or fifth tax veer a

s 2 sectfon 501(c}(3)

organization, check this box and stop bere, . . . . . e s ‘. .PD
Section G. Computation of Public Support Percentage
5 Pubiic support percentage for 2009 (line 8, column {f) divided by line 13, colurms ) , R I | | %
18 _ Publls support percentags from 2008 Schedule A, Parti ine 15 . . . v v v s s vt . . . e T L [ %
Section D. Computation of Investment Incoms Percenfage
17 Investment income percentage for 2083 (fins 10¢, column (f) divided by line 13, column {f)} P I 4 %
18 Investmentincome percentage from 2088 Scheduls A, Part Hl, line 47 e e 18 %

t#a 33 1/3% support tests - 2008, If tha arganizafion did not check the bex on fina 14, and line 15 is mors than 3313 %, and line
17 is not more than 33 4/3 %, check this box and stop hare. The organizaiion gualifies as a publicy supporsd organization ™
b 33 13 % support tests - 2008, ¥ the organizalion did not check a box on line 14 or line 19a, and line 18 is more than 33413 %, and
line 18 fs not more than 331/3 %, check this box and stop here. The crganization quafifies as a publicly supporied organization P
20  Private foundation. If the organizafion did nmot check a box on line 14, 19a or 18b, check this box and see instructions M B

JSA
QET221 1,000

530058 1985

Schedul
52727

@ A [Form 890 or 980-Ez) 2009






62~1557196
Scheduie A (Form 890 or 990-E2) 2002 Psge 4

Part iV, Supplementai Information, Complete this part fo provide the explanation required by Part I, line. 10;
Partll, line 17a or 17b; or Partill, line 12. Provide any other additional information. See ingtruciions

5 Schedule A {Form 890 or 280.52) 2009

SE{225 2.000
530058 1985 52727







Schedule B y Schedule of Contributors OMB No. 15450047
(Form 98¢, $30.E2, '
or 230-PF) > Attach to Form 980, 980-EZ, or 950-PF. 2 @0 g ‘

Oepariment of the Treasury
Intemal Revenue Service

Name of the organization Emptloyer identlficatlon number
NFIB YOUNG ENTREPRENEUR FOUMDATION '

62-1557196

QOrganization type (check cne):

Fiters of: _ Section:

Form 980 or 890-EZ | 501(c){ 3 ){enter number} organization
D 4847 (a){1) nonaxsfnpt ch;':m'tabte trust  nof treated as a private foundation
D 527 poiitical erganization

Form 880-PF D B01(c){ 3} sxempt private foundation
D 4847(a}{1) nonexempt charitable trust ireated as a private fsundation

{1 501(c)(3) taxable private foundation

Check if your organization is covered by the  General Rule or a Special Ruie.
Note. Cnly a sectlon 50%(c}(7), (8}, or {10 erganization can check boxes for both the General Rule and a Special Rule, See
instructions. ’ .

General Rule

For an organizafion filing Form 990, 990-EZ, cr 990-PF that recsived, during the year, $5,000 ar more {in meney or
property) fram any one contributor. Cemplata Parts | and 11, ' :

Speacial Rules

D Fora section 501(c)(3) organization filing Form 880 or 990-EZ that met the 33 1 % support test of the regulations under
sactions 508{a){1) anc 170{b){1){A)(v]}, and received frem any one contribuior, during tha year, a contribution of the greater
of (1} $5,000 or (2) 2% of the amount on (I} Form 990, Part VI, line it or (if) Form 390-E2, line 1. Compiste Parts | and'
Ik

D For a section 501{c){7}, (8), or (10} organization filing Form 990 or $90-EZ that received from any one contributor, during
the year, aggregale contributions of more than $1,000 foruse  exclusively for refigious, charitable, scientific, fiferary, or
acucaifonal purpases, or the prevention of cruslty to children or animals. Complete Parts |, I, and 1II.

|:’ Fer & section 501(c){7), (8), or {10) erganization filing Form BEC or $80-EZ that recsived from any one contributor; during
the year, conirlbufions for use  exciusively for religlous, charitable, etc., purposes, but these confributions did not
aggregate ta mors than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose, Do not compiete any of the paris unless the  General Ruie
applies to this organizatian because it received nonexelusively religious, charitable, eto., contributions of $5,000 or more
during the year » 3

Cautlon. An orgahization that Is not covered by {he General Rule andfor the Special Rules does not fila Schedule B (Form 990,
890-EZ, or 880-PF), butit must answer "Mo" on Part 1V, line 2 of ils Farm 990, or check the box on line H of its Form 980-EZ,
oron fing 2 of its Form 880-PF, to certify that It dees not mest the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwerk Reduclion Act Natics, 582 the Instructions ' Schadule B {Form $30, 980-EZ, ar 980-2F) (2009)
for Fonm 980, 880-EZ, or 890-PF,

9E4251 1.000

530058 1985 . 52727 1
. : N i

|

|

|






&

" Scheduis B (Form 880, 880-EZ, or 330-PF) (2009)

Page of of Part|

Nsmne of ergantzation

NFIE YOURG ENTREPRENEDR FOUNDATION

Employar idenlifteation numbar

62-1557196

2N Contributors (see inatructions)

{a} {b) (e} (d)
Na. Name, address, and ZIP + 4 Aggregate coniributions Type of coniribution
1 Person
Payroll
$ 3'3,000, Noncash
(Complete Part Il if there is
a noncash centribution.)
(&) {b) (@) ) {d)
Na. Nams, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll .
$ 385,000, Noncash .
{Complets Parl Il if thers is
a noncash contributfon.)
{a} {b) , (e} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Parson
. Payrolf
$ 70,000, Noncash
(Compiete Part 1l if there is
& noncash contribution,)
(a} {b} {c) {d)
No. Name, address, and ZiP + 4 Atigregate contributlons Type of contribution
4 Person
: Payroll
3 25,000, Noncash
(Complete Part [l if there Is
a noncash condribution.)
(=) () {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribufion
Person
. Payroll
3 Noncash
{Compiete Part ll if there is
a nencash coniribution,)
(a) (b} (¢} {d)
Na, Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Nongash
(Complete Part 1 if there is
a noncash contribution,)
154 Seheduls B {Form 990, 860-EZ, or §99-PE} (2009)
BE1253 1,000

530058 1985

32927







SGHEDULE D
(Form 880} -

Supplemental Financial Statements OMB Mo, 18450047

» Complete if the organization answersd "Yes," to Farm 880,
Part IV, line 6,7, 8,9, 10, 11, or12.

Deparimenl of the T DOpenito Public:
,n?;’;ai ;?w:nuaasf::j:;' o » Attach to Form 990, P See separate instructions.’ - Inspection -
Name of the organization ‘Employer Idantificatlon nimber

NEFTE YOUNG ENTREPRENEUR FOUNDATION 62-1557196

Organizations Malntaining Donor Advised Funds or Other Similar Funds or AccountsCompiete if
the organization answered "Yes" to Form 890, Part IV, line 6. '

] {a) Donor advised funds {b) Funds and other accounts
1 Totalnumbsratendofysar . ........ -
2 Aggregate contributions o {during year) . ...
3 Aggregate grants from (during year} . . . .. .
4 Aggregaievelusatendofyear ... ... ... L
5  Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s properiy, subject to the organization’s exciusive legal control? ..., .. ..... D Yes D No

.6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the beneiit of the donor ar donor advisor, or for any other ’ :
putpese conferring impermissibis private benefit? . L L L L L L L L. f L i s s s s e D Yos D No
Gonservation Easements. Complete If the crganization answsred "Yes" to Form 850, Part iV, lina 7.
9 Purpase(s) of conservation easements held by the organization {check all th_atBappty).

Presarvation of land for public use {e.g., recrzation or pleasure) Prasefvalion of an historically important tand area
Protection of natural habitat - Preservation of a cerfified historic structure
Praservalion of open space

2 Complete tines 2z through 2d if the organization held a qualified conservation contribution in the form of & censarvation
easement on the last day of the tax year, .

Held at the End of the Year
a Total number of conservation easements . ... . .. G e s e e e e e e e ke Za '
b Total acreage restricted by conservation sasements |, . . . . et E e e e e e e . L2
-¢  Number of conservation easements on a certified historie structure indluded in @ . .... . l2e
d Nomber of conservation sasements incitded in (c) acquired after 8/17/06 ke e 2d

3 Number of canservalion easemanits modifiad, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located  p

§  Does the organization have a writlen policy regarding the periodic moritering. Inspection, handiing of

 vioiations, and enforcement of the conservation sesementsithelds? ... .. .. ... .. ......... . D Yes D No

6  Staff and voluntesr hours devoted to menitoring, inspecting, and enforcing conservation sasements during the year
> ‘

7 Amount of expenses Incurred in menitaring, inspesting, and enforcing conservation sasements during the year
>3

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section )
170(R)A)(BYG) and T7OMNAEYINT . . . . . . . R e oo W ves Dlne

9 tn Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
batanca sheet, and include, if applicable, the text of the footnole io the organization's financial statemanis that describes
the organization’s accounting for conssrvation sasements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” to Form 990, Part IV, fins 8.
fa If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance shest works of

art, historical freasures, or cther similar assets held for Fublic exhibiton, education, or research in furtherance of public servica,
provide, in Parl XIV, the texi of the footnote to its financial statements thaf describes these items.

b If the organization elscted, as permited under SEAS 118, o report in its revenue slatement and balance sheet works of art,
histerical treasures, or other simllar assets heid for public exhibition, education, or research in furtherance of public sarvice,
provide the following amounts reiating io these items: '

{} Revenues includsd in Form 890, Patt Vi, lined . ... . ... Ve e e T )
(i} Assaisincluded in Form 880, Part X . .. . ., i n vt i e i i e e s v PG

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
foclowing amounts required to ba repored under SFAS 116 retating to these ftems:

a Rsvenussincluded in Form 990, Pat VIl fine1 .. ... ... e et e e e e >3
b Assetsincluded in Form 880, PartX . .. . . .. . vt . .. e e e e e Ve e e >3
For Privacy Act and Paperwork Reduction Act Notics, see the ingtructlons for Eorm 890, Schedute D (Form 880} 2009
J5A
951208 1.000

530058 1985 ' 52727







Scheduie [) (Form 590} 2009 62-155715%6 Paga 2
Orgamzataons Maintaining Gollections of Art Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accss sion, and other records, chack any of the following that are a significant use of its
coflection items (check aif that apply):
a Public exhibition - d Loan ar exchangs programs
b Scholarly research - E Other
= Preservation for future generations
4 Provide a description of the organizafion's coﬂec:tions and explain how they further the orgamzanon 's exempt purpose in
Part XIV.
5 During the year, did the arganization solicl t o7 raceive donabons of an, historical treasures, or other similar
assets to be sold to raise funds rather than 1o bs maintained as part of the organization's collection? . . - [ves o

Escrow and Custodial Arrangements. Compiete If the organization answered *Yes® fo Form 890, Part
IV, line 9, or reported an amount on Form 850, Part X, line 21.

1a isthe orgénization an agsnt, rustes, custo dian or other Intermediary for contributions or ether zssets not
included on Form €80, PartX? . v . . v v v v v hn s s C e s e e
b If"Yes" explain the arrangemant in Part X} V and complefe the following table:

..... [ Yes L INe _

Amount
¢ Beginningbalance . ... ...... e e e v | 1e
d Additions during the year . . . ... . A e e e e e e td
e Distributions duringtheyear ~ . ... oo oo oL L L e S
f Ending balance . . . ... e e F e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 247 .., .. ... .. .. e e e . l_j Yes [_J No

b If"Yes," explain the arrangement in Part X| V.

Endowment Funds. Compiete if organization answered "Yes® to Form 880, Part IV, fine 10,

{&) Current Year ) Prior vear |

(&} Two years back (d} Threa () Four years back

{a Beginning of year balancs

b Contribufions . ... ... ... \

¢ Nstinvestment earnings, gains,
andiosses. v . .. 0o el . ..

d Granis orscholarshlps eV

e Other expendituras for faciities

and programs . . . . . e
t Administraiive expenses . . . . .
g Endofyearbaiance. ... ., ..
2 . Provide the estimatad percentage ofthe y ear and balance hald as:
' a Board designated o7 quasi-endowment b %
b Pemaznsnt endowment ¥ %
¢ Term endowment p %
3a  Are thers endowment funds not in the pos sesslon of the organization that are held and administerad for the
organization by: - Yas | No
{I} unrelated organlzations . . . . . . T e N 1]
{if} rolafed organizations . . ., .. ... ... .. e e e e e e [3aflt)
b 1f "Yes" to 3a(li), are the related organizat! cns listed as required on Schedule R? . .. ... P e e 3b
4 Describe in Part X1V the intended uses of { he organization’s andewment funds,
investments - Land, Buildings, and EquipmentSece Form 920, Part X, fine 10.
Deseription of Investmani {a) Cost or other basls () Cost or other (e} Accumulated {d} Book velua
{investment) basis {other) depredation
ja Lando oo oo Ve b e SR
b Buildings .........
¢ ‘Leasehold improvemenis . - . . ...,
d Equipment .. ... e e e e .
e Other .. ... 0. e e .
Total. Add lines 1a threugh de. {Column (d) musz‘ squal Form 890, Part X, cojumn (B), line 10(c).) . . .. .. I
Sehedula D {Form 998} 2008
Jsa
8E1283 1,000

530058 1985 . 52727







Schaduie D {Form $50) 2008 62-155718¢
Investments - Other Securities, See Form 990, Part X, line 12.
{a) Descrigtion of securily or eategory - (b} Bock vaiue {e) Meathod of valuation:
{inzluding name of security) Cost or end-of-vear market valus
Financialderivatives ., ... ... ... .......,
Closely-held equity interasts
Other

Pags 3

I T T

Total, (Colurmn (b) must aqual Form 890, Peart X, cof. (8} fine 12.) | 8 :
L5138 Investments - Program Related. See Form 9920, Part X, line 13.

{a) Description of investment fype {b} Book value ) (¢) Method of valuation:
: Cost or end-of-year market valus

Total, (Goitimn (b} must equal Form 990, Part X, col. (B) fina 13.) > .
Other Assets. See Form 990, Part X, line 15. _
{a) Dascrinfion ) (b) Book value

Total. (Cofumn (b) must eguel Form 890, PartX, col (BN 15 L\ v v v v v v et e s e e e G s e
Other Liabilities. See Form 880, Pari X, line 25.

1. (a) Dascription of Hability {b} Amount
Federal income taxas

DUE TO AFFILIATES 323,180.
VACATION ACCRUATL - 2,475,
Total. {Coluinn (b} must egiial Form 880, Part X, col. (B) fina 25.) ¥ 325,655,

2. -FIN 48 Footnote, In Part XIV, provide the text of the footnote to the organization’s financial statements ﬁwat reports the
organization's Habliity for uncenain tex positions undar FIN 48,

9512?:511.330 - Sehedule D (Form 980) 2003
H30058 1385 ’ s2721






Schedule D {Form 990} 2008

Do o o G B

-

-

LB o B« B « ]

62-1557198

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenus {Form 990, Part VIII, column (A), line 12)

318,034,

Total expenses (Form 990, Part 1X, column {A), line 25)

................

2,300,821,

Excess or (deficit) for the year. Subtract line 2 from fine 1

-1,981,787.

Net unrealized gains (losses) on invesiments

300,010.

Donated servicas and use of faclifﬂes

tnvestiment expenses

Prior period adjustments | | |

Other (Describein Part XV} |, | .

Total adjustments {nef). Add imss4thraugh 8 e

---------- LI

800,010,

Excess or (deflcif) for the year per audited financial statements. Combine Imes 3 and N

-1,18L,777.

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audiled financial statements

1,076,650,

Amounts included on line 1 but net on Form 990, Part Vi, line 12;

Net unrealized gains on investments
Donated sarvices and use of facilities

" Recoveries of prior year grants
Other (Describe In Part XIV.)
Add lines 2a through 2d
Subtract line 2e from linz 14

ok

---------

.............

.......

.......

-------

800,010,

276,650,

4  Amounts included on Form 990, Part Vill, lina 12, but not or line

1:

a Investment expenses not included on Form 880, Part Vi,

line 7b

Other (Describe in Part XiV.) | | ’ 4b

¢ Add lines 4a and 4b

PR L T T T T T T T T O T

I

4c

42,384.

[

318,034,

Reconcihatlon of Expensas per Audited Fmanc;al Statements With Expenses per Refurn

1 Total expenses and losses per audited financial statements
2 Amounis included cn line 1 but not an Form 990, Part 1X, line 25;
Donated services and use of facilities

1

2,258,437,

-------------

Prior year adjustmenis

..................

Cther losses

Othar (Describe in Part XIV, )

[+ I+ N v B & <]

Add lines 2a through 2d
3 - Subtractline Ze from fne kY e e e e e e e e e e e e e
4  Amounts included on Form 980, Part IX, line 25, but not online

& Investment expenses not included on Form 980, Part VI, line 7b

..................

2,258,437,

b Other (Descrive in Part XIV.)

...........................

Add lines 4a and db

42,384,

2,300,821,

Complete this part to provide the descriptiens required for Part I, lines 3, &, and 9, Part I, nes 1a and 4, Part IV, fines 1b
and 2b; PartV, dine 4; Part X, Tine 2; Pari Xt line &; Part X, ines 2d and 4b; and Pari Xlil, ines 2d and 4b. Also complete

this part to provide any additional information.

Jsa

SEI271 1.000

530058 1965 52727

Schedule D (Fopm 98¢) 2008







Schedule D {Form 800) 2009 62-1557196 Page §
Supplamental Information {confinued)

FIN 48 FOOTNOTE

SCHEDULE D, XIV

THE FOUNDATION I3 EXEMPT FROM THE PAYMENT OF INCOME TAXES ON RELATED
INCOME UNDER THE PROVISIONS OF SECTION 501{A) OF THE INTERNAL REVENUE
CODE A5 AN ENTITf DESCRIBED UNDER SECTION 501 (C}(3). ACCORDINGLY, THERE
I3 NO PROVISION FOR INCOME TAX. THE FOUNDATION I8, HOWEVER, SUBJECT TO
FEDERAL AND STATE .INCOME TAX ON UNRELATED BUSINESS INCOME. THE |
FOUNDATION DID NOT HAVE ANY MATERIAL UNRELATED BUSINESS TNCOME TBX
LIABILITY FOR THE.QEARS ENDED DECEMBER 31, 2009 BND 2008; NOR DID THE
FOUNDATION HAVE ANY SIGNIFICRNT UNCERTAIN TAX POSTTIONS FOR THE YEARS

ENDED DECEMBER 31, 2009 AND 2008.

Schadule D [Form $80) 2008

JSA

BE1226 2,000
530058 1985 52727







SCHEDULEY Grants and Other Assistance to Organizations,

_ {Form 9808) . .
Governments, and individuals in the United States
Depérkrient of the Tresouy Complete If the organization answered "Yes™ to Form 986, Part iV, line 21 or 22, . Open to Pubtic -
Intemal Revenue Sendce » Attath to Form 9%0. - Inspection

Mame of the arpankzalion Empioyer fcanlificalon number
NETH YOUNG ENTREPRENEUR FOUNDATION | 62-155719%
General Informaticn on Granis and Assistance
¥ Doasthe organizanor} malnteln records o substantiate the amount of the grants or assisiance, the grantess' eligibility for the granis or asslstancs, and
the seleclion crileria used to award the grants or asslstance? e e i e i rm e et ae e e Yes I:iN\-_,
2 Desgriba in Part {V the organfzelion's procedures far monitoring tha use of grant funds In the United Siafes.
FEMYTE " Grants and Other Asslstance to Governments and Qrganlzations In the United States. Complete if the organizafien answered “fes" to
Form 980, Part 1V, lins 21, for any reciplent that recsived more than $5,000. Check this box if ne one recipient received more than $5,000, Uss

Part [V and Scheduls -1 (Form $50) If addiional space is nesded . . . . v oo v e vnn. .. .. O
B 5 : : Mirhad ofvalah
1 (a}Namaa;?;ﬂdmL{.\mantzalmn {5) BN :;] mcsm:n (o) Amount of cash grent (a);kmg?é?arﬂ tash %Gnifﬁ&?ﬁiﬂx (gJDasi‘uip{sPnat (R} E?rpaﬁnfgmni

53 CENTURY BLVR, STE, 250, HASHVILLE, TH $2:1570449 | 150110) (N 427,080, lsuzrPoRT
MEIB RESEARCH Fouworziow | R R
53 CEMTURY RLVD, 3TE, 250, HASHVILLE, 7K 043582337 |501{C) (3 J57,.520. - IsupzoRe

2 Enler tolal number of seclon 501(c)(3} and govermmani omantzallons . .., ... .. i e i e 2_
3 Entertotalnumber of olher 0rgamizallons . . ., . 0 o v 4y i sus e 3 b e e e e b e e et e e et e et et as trneaee W 0
Far Privacy Act and Paperwork Reduciion Act Netice, see the instructions for Form 60, Sthedule | [Form $80) 2009
Jas

BE1283 1A

009
3300358 1985 _ 52727







Scneduin [ {Form $20) 2008 62-155719¢

Fags

[y IB  Grants and Other Asslstance to individuals in the United States. Complete if the organizaticn answered "Yes" on Form 880, Part IV, line 22,

Use Part IV and Schedule I-1 (Form 990) if addiional spacs is needed,

{a) Typs of grant or assistancs {b) Number of {2} Amount of ) Amaunl af {63 Methad of valuation (book, 1) Deseriplion of non-cash esslslance
rediplents chsh grant non-cash assisianca FRV, epprelsal, cther
NF1B YOUMG ENTRER CHEOLARSHIF_ANARDE 178 277, 094,

TR supplemental informaticn. Gompiete fhis pert to provide the information required in Part §, ine 2. and any oiher addiicral informaton.

SCHEDULE I, PART 1, LINE 2

GRANTED $787,8520 TQ_THEE NFIB RESFARCH FOUNDATION, THEIR RESEARCH ON

ARILITY TO. OWH. QPERATE AND _GROW THEIR RUSINESS. . ____

JEA

PEL289 1,000 .
530058 1985 527217

Schaduie F{Form $30) 2008







Sehadute b ([Focm B040) 2008

€2-15571 86

Paga 2

Grants and Other Assistance to Ingivlduals in the United States. Complete if the proanization answered "Yes" on Form 980, Part IV, line 22,
Use Part IV and Schedulz [-1 {Form 980) if additional space is needad,

{a) Type of grant of assistanca {b) Number of
recplents

{a) Amotmt af
cashprant

b Amount of
non-cash sasisiancs

183 Methed of vatuation {too,
FMY, eppralssf, other)

iy Deseription ol pon-cash asslstance

LiCUEVE  Suppltemental information, .Complste this parf fo provide the infarmation required in Part |, line 2, and any other additlonal Information.

LEADERS, “IS_BESPONSIBLE FOR SELECTING THE RECTPIENTS OF THE SCHOLARSHIPS,

IN_EVALUATING THE _CREDENTIALS QF THE APPLICANTS, THE SELECTION COMMITTEE

WILL COMSIDER_EACH APPLICANT'S ACADEMIC RECOR

».

EXTRACURRTCULAR

BCTIVITIES, LEADERSHIP ACTIVITIES, AND GHARRCTER. EVIDENCE OF

JdEA
SE1230 .00

530058 1585

52727

Schedule ] {Farm 380) 2008







Schedule | {Form §20) 2008 62-1557146

Paga &

iwaidtE  Grants and Other Assistance to Individuals in the United States, Complete if the crganization answered “Yes" on Form 290, Part [V, ine 22,

Use Part IV and Schedule -1 (Form 930) if additional space Is needed,

2} Typa of grant or assistanca (b}mt\éunjdzeé of {c) Amoint of [d} Amount of {8} Methed of vahathn (sook, i) Description of nan-cash aasktance
pent

cash grant naTHCash assislance FHV, sppralsal, sthag .

m;:piemantaf Informuatton, Complete this part io provide the information réquired In Part |, line 2, and any other additionat information.

BUGINESS, (NEPIB]. i _ - ——————

JsA
BEI1289 £.000

530058 1985 52727

Schedule I (Fomm 530} 2009







Sehadle | Fomm 080) 2000 ] £2-15571%6

Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered ™es" on Form 990, Part 1V, line 22.

Use Part i and Scheduie [-1 (Form $50) if additfonal space is needed.

{2} Type of grant or assistanca ) Number of {2 Anpount of (¢} Amound of {&) Method of valusbon (book, 3] Dasu‘kmﬁn of nen-tash assistance '

feciplents tashgran non-cash zestslancs FMV, eppraisal, othen)

[TUIE  Supplemental Infermatlon, Complets this part to provide the information required in Part §. line 2, and any other addilicnal information.

THE USE OF THE SCHOLARSHIPS IS MONITORED BY HAVING THE FUNDS ISSUED TO

THE RECIPIENT'E SCHODL OF CHOICE RATHER THAN DIRECTLY TQ _THE STUDENT.

JBA
BE1789 1,000

530058 1985 52727

Jchedula | (Form 938) 2009






SCHEDULE J - Compensation Information | oMe No. 1545-0047

For certaln Officers, Ditectors, Trustees, Key Empioyees and Highest
{Form 29 0) Compex'msated Employees ' 2@8 9

» Compiste if the organization answered "Yes" to Form 690,

Deparkmsstof the Treasury o Part IV, tine 23. Open to Public |
Intema) Ravenue Service P Attach to Form 880, WSec separate instructlons " ‘Inspaciion
Narme of the organizatian - Employer Identiflcation number

NE'IE YOUNG ENTREPRENEUR FOUNDATION 62-1557196

Questions Regarding Compensafion

1a Check the eppropriate box{es) f the organization provided any of the following to or for a person listed in Form
930, Part Vi, Section A, line 1e. Complets Part Ili to pravids any relevant informatisn regarding these ifems.

Firsl-ciass or charter travel . Houging allowance or residence for parsonal use
Travel for companions Payments for business use of parsonal residence
Tax Indemnification and gross-up payments Heafth or soctal club dues or inftiation fees
Discretionary spending account Parsonal services (e.g., maid, chauffeur, chaf)

b [fany of the boxes on line 1a is checked, did the erganization fallow & written policy regarding payment
or reimizursemant or provision of all of the expanses deseribed above? if "No,” complste Part i to
axplalﬁ

--------------------------- A I N R N R R R

officers, diractors, trustees, and the CEQ/Exscutive Director, regarding the jterns checked In fine a7

L

3  Indicate which, if any, ¢f the foliowing the organization uses to establash ihe ccmpensatxon of the
organization's CEQ/Executive Divector, Chack all that apply.

Compensation committes . Written employmant contract
| Independent compensation-consultant © Compensafion survey of stidy
Form 990 of other crganizations %] Approval by the board or compensation committee

4 During the year, did any person listed in Form 880, Part VI, Section A, line 1a, with raspsct o the fling
erganization of a related organization:

a Receive & severance payment or change-of-conirot payment? | . . . e e e e e e e e
Particlpate in, or roceive tsayment from, a supplemental nongualified retirement plan?
¢ Participate in, or recaive payment from, an equity-based compensation arrangement? _ . . .. . . . . e

If "Yes" to any of lines 4a-c, list the persens and provide the appiicable amounis for each item in Part Hl

o

Oniy section 501{c){3) and §31(c){4) organizations must completes Hnes §-9.
§  For persons listed in Form 990, Part VI, Section A, line 14, did 1he organization pay or accrue any
compensa fon conilngent on the revenues of.

b Any related organization?
K "™Yes" fo fine 5a or 5k, describe in Part 1L -
6  Forpersons listed in Formn 890, Part Vil, Saction A, line 1a, did the organizetlon pay or accrus any
compensation contingent on the net samings of:
a The organizafion? , ., . ..
b Any related organization?
If Yas" o line 6a or 8b, describa in Part il
7 For persons fisted in Forrn 390, Part VII, Section A, line 14, did the organization provide any non-fixed

payments nat describad in fines 5 and 67 If"Yes /" descerlbe in Partit |, | | e A I X
B Woere any amounts reported in Form 990, Part VI, pald or accrued pursuant to a contract that was
subject to the initial coniract exception described in Regs. section 53.4858-4(a)(3)7 If "Yes," describe
mPartil . . ... . . e e e e e e e e e i £
& if"es"toline 8, did the organization also follow the rebuttable presumption procedure described in
Raguiations section 53.4958-6{c)? .. ......... ey e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, sue the instructions for Form 980, Schedule J (Form 990) 2008

. JSA
£E1290 1.000

530058 1985 ‘ 52727







Schedula J (Form 060} 2009

52-1557196

Faga 4

iR Officers, Dirsctors, Trusteas, Key Emplovees, and Highest Compensated Employeesllse Schedule J-1 If additional sgacé is needed,

For each individual whose compensation must be reporied in Schedule J, re
Instructionss, on row (). Do not list any Individuais thal are not lisied on Form o

Nota. The sum of salomns (B)i}-{ili} must equal the applicable column (DY or colurnn {E) amaunts on Form 890, Part VI, Ine 4a.

ggrtpcoﬂm\?leinsat}on,fmm the organtzation on row {I) and from relaled organlzations, described In the
, PartVIi.

{£) Nama

{B} Breakdawn of W2 andies S099-MISC compansabon

(T Basa
compesation

1) Bonus & loentive
compensation

[Tty Ottaer
reposable
tompensafon

{G) Refirement end J‘

other deferred
compensabian

(D) Noolaxabls

benalits

B0

1E] Tofal of colurmns

{F} Compeasation
repatted I prigr
Form 289 ar
Fuomt §90-E2

DONATLD A DANMER-

a

_________ 0.

0

0,

4

0.

484,693,

378,595,

52,825,

20, 627,

937,73

8,

MARY BLASINSKY

4]
(i

[ i

207,304,

0

0

0.

g,

167,585,

44,223,

18,749,

437,93

B

TAMMY 5 BOEHMS

1]
i

Lo Q.

g,

g,

0.

0

265,594,

118,211,

28,341,

13,268,

430,41

4.

HENRY R KOPCIAL

{1

ODODQQ:O

58,621,

21,448,

4,564,

252,61

Z.

o

G.

g,

0.

0.

®
[5)]

RUI

fii)

]

[

4]
m

Ry

]
iy

0]

{1

U]
m

#
(8,

()

2}
(i

JEA

e
530058 1985

52727

Sehedule J (Form 940) 2008







Scheduia J {Form B0} 2000 . 52~1557156 Page 3
Supplemsntal Information

Complete this part to provids the information, explanation, or descriptions required for Part |, lines 18, 1b, 4c, &g, 8b, Ba, 8b, 7, and &. Also complate this part

for any additional information, ) )

SEVERANCE PAYMENTS

SCHEDULE J, PART T, LINE 4A

NPTR YOUNG ENTREPRENEUR FOUNDATION BAEID THE FOLLOWING SEVERANCE AMOUNTS:

HENRY R KOPCIAL 559,184

SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN

SCHEDULE J, LINE 4B

MATIONAL FRDERATION CF INDEPENDENT BUSINESS PROVIDES THE FOLLOWING

MARY R. BLASINSKY (5161,367)

TAMMY 5, BOEHMS (5115,703)

Sohadule J Fomr $50) 2008

J5A

9E+182 1000
530058 1985 52727







| oMB No. 1545-0047

2009

“Open to Public, |

SCHEDULE ©
{Form 990)

Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on
Form 39¢ or o provide any additional information.

Dupanmeniofthefraasury

Intemal Revends Ssrvice p- Attach to Form 980, " Inspection -
Name of the organization Employer ldentification number
NFIB YOUNG ENTREPRENEUR FOUNDATION 62-1557156

ATTACHOMENT 1

FORM 950 PROVIDED TO GOVERNING BODY
PAET VI, SECTION B: GGVERNING BODY AND MENAGEMENT, LINE 11
FOLLOWING AN INDEPENDENT AUDIT OF ITS FINANCIAL STATEMENTS, A DRAFT OF
© NFIB YOUNG ENTREPRENEUR FOUNDATION'S FORM 990 IS PREPARED. THIS FORM 290
IS REVIEWED INTERNALLY BY NFIB'S TAX ACCOUNTANT, CONTROLLER/TREZSURER,
AND SVB/CFO. ANY QUESTIONS ARISING FROM THE INITIAL REVIEW ARE ADDRESSED
TO ENSURE THE RETURN IS COMPLETE AND ACCURATE. ANY NECESSARY
CHANGES/CORRECTIORS ARE MADE ON THE FORM 990 AND THE RETURN AGATN GOES
‘THROUGH NFIB YOUNG ENTREPRENEUR FOUNDATICH'S INTERNAL REVIEW PROCESS‘.l
UPON APFROVAL QF THE SVP/CFO, THE FINAL RETURN IS FILED WITH THE INTERNAL
REVENUE SERVICE. THE FINAL RETURN IS MADE AVATLABLE TO THE BOARD OF

DIRECTCORS FOR REVIEW.

WRITTEN CONFLICT OF INTEREST POLICY
PART Vi, SECTICN B: POLICIES, LINE 12.
EACH BOARD MEMBE?, OFFICER AND EMPLOYEE OF NFIB YOUNG ENTREPRENEUR
FOUNDATION IS REQUIRED TQ SIGN AND SUBMIT A CODE OF CONDUCT & ETHICS
CERTIFICATION FORM TO THE cﬁo's OFFICE ON AN ANNUAL BASIS. BY COMPLETING
THIS FORM, HE/SHE CONFIRMS THAT BE/SHE HAS READ THRE CODE AND AGREES TO
CONDUCT HIMSELF)HERSELF IN ACCORDENCE WITH THE CODE AND APPLICABLE LEWS .
HE/SHE ALSO MUST LIST ON THE FORM ANY CONFLICTS OR POTENTIAL CONFLICTS OF
[NTEREST EE/SHE MAY HAVE WITH NFIB YOUNG ENTREPRENEUR FOUNDATION BAND ANY
| OTHER ETHICAL CONCERNS ABOUT WHICH HE/3HE FEFLS NFIE YOUNG ENTREFRENEUR

FOUNDATICN SHCULD BE MADE AWARE. THE CFC'S OFFICE WILL SUBMIT & REPORT TO

Far Prlvacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 880, Schadula G (Form 294} 200%
IS4 )

§E1227 2,000
530058 1285 52727






Sehadule Q [Form $80) 2009 . Page 2
Name of the organization Employar identlfication number
NEIB YOQUNG ENTREPRENEUR FOUNDATION 62-1557L%¢6
ATTACHMENT 1 (CONT'D)
THE FINANCE/AUDIT COMMI'TTEE REGARDING ANY MATERIAL ETHICAL OR LEGAL

ISSUES DISCLOSED ON THE CERTIFICATION FORMS,

DOCUMENT RETENTION POLICY

PART VI, SECTION B: POLICIES, LINE 14

THE NFIB YOUNG ENTREPRENEUR FOUNDATION HAS A WRITTEN DOCUEMENT RETENTION
POLICY FOR THE HUMA& RESOURCES AND FINANCE/ACCOUNTING FUWCTIONS. WE ARE

CURRENTLY IN THE PROCESS OF CREATING A COMPREHENSIVE COMPANY POLICY.

PROCESS OF DETERMINING.COMPENSATION FOR OFFICERS AND OTHER KEY EMPLOYEES
PART VI, SECTION B: POLICIES, LINE 15 |

THE EXECUTIVE COMMITTEE OF THE BOARD CF DIRECTORS IS RESPONSIBLE FOR
DETERMINING COMPENSATION FOR THE CEO{ CFG BND SECRETARY COF THE
ORGANIZATICN, THE TREASURER'S AND KEY EMPLOYEE'S COMPENSATION IS
REVIEWED AND SET BY THE CRO. PERTODICALLY, AN OUTSIDE CCMEENSATION
CONSULTING FIRM IS5 ENGAGED TO PROVIDE BXPERT INEORMBTION REGARDING.
INDUSTRY-WIDE COMPENSATION NORMS. THE RESULTS OF THIS INDEPERDENT REVIEW

ARFE, PROVIDED TO THE EXBCUTIVE COMMITTEE,

THE COMMITTEE RELIES ON THIS INDEPENDENT REVIEW TO ENSURE THAT REASONABIE
COMPENSATION IS PAID TO THE CEO, CFO AND SECRETARY. THE COMMITTEER'S
PHILOSOPHEY IS TC ENSURE THAT THE COMPENSATICON FOR THESE POSITIONS
RELATIVE TC MARKET COMPARISONS IS COMPETITIV# IN ORDER TO ATTRACT, RETAIN
AND MOTIVATE QUALIFIED EMPLOYEES WHILE NOT BEING AT THEE TOP OF THE

RANGE ,

THE COMMITTEE SETS THE COMPENSATION FOR THE CEC, CFC AND SECRETARY EACH

134 Schedule O {Form 390) 2009

SE1226 2.000
530058 1985 52727






Scheduls O (Form 990) 2008 Page 2
Name of the erganization Employar [dentlflcation number
NFIB YOUNG ENTREPRENEUR FOUNDATION : 62-15571¢96
ATTACHMENT 1 (CONT'D)
YEAR DURING THEIR MEETING WHICH I8 TYPICALLY HELD IN JANUARY OR FEBRUARY,

MINUTES FROM THESE ANNUAL MEETINGS ARE TAKEN BY THE CORPCRATE SECRETARY
DURING THE MEETING. WHEN THE MINUTES ARE REVIEWED AND APPROVED, THEY ARE

RETAINED WITH ALL CTHER CORPORATE RECORDS.

DCCUMENTS AVAILABLE fO THE PUBLIC

PART VI, SECTION C: DISCLOSURE, LINE 19

IT IS NFIB YOUNG ENTREPRENEUR FOUNDATICN'S {"THE FOUNDATION") POLICY TC
MARKE AVAILABLE FOR PUBLIC INSPECTION, UPON REQUEST, EITHER WRITIEN OR IN
PERSCN, ITS EXEMPTION APPLICATION, SUPPORTING DOCUMENTS AND ANY LETTER OR
PCCUMENT ISSUED BY THE IRS CONCERNING THE APPLICATION. THE FOUNDATION
ALBC MAKES AVAILABLE FOR PUBLIC INSEECTION AND COPYING, UPON REQUEST,
EITHER WRITTEN OR IN PERSON, ITS FEDERAL FORM 990, RETURN OF CRGANTIZATION
EXEMPT FROM INCOME TAX, AND ITS FORM 930-T, EXEMPT QRGANIZATION BUSINESS
INCOME TAX RETURN., THE FORMS 990 & 990-T ARE AVAILABLE FOR A THREE-YEAR
PERIOD BEGINNING WITH THE DUE.DATE Of THE RETURN (INCLUDING ANY EXTENSION
OF TIME FOR FILING). TOR THIS PURPOSE, THE 990-T RETURN INCLUDES ANY
SCHEDULES, - ATTACHMENTS, OR SUPPORTING DOCUMENTS THAT RELATE TQ THRE
IMPOSITION OF TAX ON THE UNRELATED BUSINESS INCOME OF THE CHARITY, THE
FOUNDATION'S CONFLICT OF INTEREST POLICY IS ALSQ AVAILABLE TO THE PUBLIC

UPON REQUEST, RITHER WRITTEN OR IN PERSON.

FORMER OFFICERS

PART VII, LINE 3°

TODD STCTTLEMYER AND DARREN ELROD WERE OFFICERS OF WNFIB YOUNG
ENTREPRENEUR FOUNDATION FOR THE FIRST PART OF THE iEAR ENDED DECEMBER 31,

2009 BAND THUS, REPCRTED AS CURRENT YEAR COFFICERS, MIKE DANIELS WAS A

J5A l Schedule O [Form 980) 2008

9ET228 2.000
530058 1985 _ ‘ 52727






Schedule O {Form 590} 2009 Page 2

Nams of tha organization Employer Identification number
NFIE YOUNG ENTREPRENEUR FOUNDATTON 62-1557186

. ATTACHMENT 1 (CONT'D)
DIRECTOR OF NFIB YOUNG ENTREPRENEUR FOUNDATION FOR THE FIRST PART OF THE

YEAR ENDED DECEMBER 31, 2009 AND THUS, REPORTED AS A CURRENT YEAR
DIRECTOR. AS OF THE END OF THE CALENDAR YEAR, THESE INDIVIDUALS WERE WO

LONGER WITH NFIB YOUNG ENTREPRENEUR FOUNDATION.

METHOD OF DETERMINING THE VALUE OF THE RMOUNTS
SCHEDULE R, PART V, LINE 2, COLUMN C
NELB YOUNG ENTREPRENEUR FOUNDATICN USES THE FAIR MARKET VALUE IN

REPORTING TRANSACTIONS WITH RELATED ORGANIZATIONS.

ATTACHMENT 2

FORM 980, PART ITT, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE NFIB YOUNG ENTREPRENECGR FOUNDATION IS TO EDUCATE
YOUNG PEOPLE AROUT THE CRITICAL ROLE OF SMALL BUSINESS AND THE
AMERICAN FREE-ENTERFPRISE SYSTEM AND TO HELF STUDENTS INTERESTED IN
SMALL BUSINESS AND EMTREPRENEURSHIP FURTHERlTHEIR EDUCATION. BY
PROMOTING THE LESSONS .CF FREE ENTERPRISE IN THE CLASSROCM, TEHE
FOUNDATION HOPES TO BUILD THE NEXT GENERATION OF SMALL-BUSINESS

OWNERS AND ENTREPRENEURS.

ATTACHMENT 3

45 PROGRAM SERVICE

IN 2008, THE NFIB YOUNG ENTREPRENEUR FOUNDATION AWARDED 179
SCHOLARSHIPS TOTALING $277,000. THIS PROGRAM IS DESIGHED TC

IDENTIFY AND REWARD STUDENTS WHG HAVE DEMONSTRATED ENTREPRENRURTAL

JSA Schadule O {Form 980} 2008

9E1228 2.000

530058 1985 : : 32727






Schedule O (Form 990) 2_009 Page 2
Name of the organization ) Eniployer Identication aumber
NEIB YOUNG ENTREPRENEUR FOUNDATION 62-1557196

FOEM 830, PART IT¥T — PROGRAM SERVICES

ATTACHMENT 3 (CONT'D)

SPIRIT AND INITIATIVE. THE NFIB YOUNG ENTREPRENEUR AWARDS ENABLE
STUDEWTS TO FURTHER THEIR STUDIES WHILE ENCOURAGING THEM TO

CONSIDER JOINING THE RANKS OF AMERICZ'S ENTREPRENEURS.

IN' ADDITION TO PROVIDING SCHOLARSHIPS, NFIB YOUNG ENTREPRENEUR
FOUNDATION CREATED THE ENTREPRENEUR-TN-THE-CLASSROOM CURRICULUM.
THIS PROGRAM BRINGS THE LESSONS OF ENTREPRENKURSHIP INTO THE
CLASSROCM TERCHING STUDENTS HOW TG TURN THEIR PASSIONS INTO A
SMALD BUSINESS. WRITTEN FOR HTGH SCHOOL COMPREHENSION LEVEL,
EDUCATORS CAN ACCESS THIS FREE, ONLINE, THREE-MODULE CURRICULUM
WHICH TNCLUDES TEACHER NOTES, POWERPOINT PRESENTATIONS, CLASSEOOM
EXERCTSES, QUIZZES AND OTHER INTERACTIVE ACTIVITIES. CURRENTLY
OVER 2,900 HIGH SCHOOL TEACHERS HAVE ACCESSED THE CURRICULUM
INTRODUCING ENTREPRENEURSHIP TO OVER §7,000 STUDENTS. TN
CONJUCTION WITH THE ENTREPRENEUR-IN-THE-CLASSROOM CURRICULUM, NFIB
YOUNG ENTREPRENEUR FOUNDATION LAUNCHED THE JOHNNY MONEY ONLINE
GAME (JMOG) T SEPTEMBER 2008, THIS INTERNET-BASED, SMALL
BUSINESS SIMULATION GAME ENGAGES STUDENTS AS THEY EXPLORE THE
RTSKS AND REWARDS OF BUSINESS OWNERSHIP BY CREATING A BUSINESS IN
B VIRTUAL ENVIRONMENT. JMOG HAS PROVIDED OVER 83,000 STUDENTS AND
47,000 NON-STUDENT USERS WITH A HANDS-ON EXPERIENCE IN STARTING
AND CPERATING A BUSINESS. OVER 3,700 TEACHERS ARE USING THE GAME
0 SUPPTEMENT AND ENMANCE THEIR ENTREPRENEURIAL CURRICULUM. OVER

158,000 VIRTUAL BUSINESSES HAVE BEEN CREATED,

Jsh : Sohedule O (Ferm 930} 2008

9E1228 2,000
530058 19885 ) 52727







Schedule C (Form 890) 2008

Page 2
Nama of the: organization . Emplayer idanfification number
NEIB YQUNG ENTREPRENEUR FQUNDATION 62-155718¢6
- ATTACHMENT 4
FORM 980, PART VI, LLINE 17 - STATES
AL, AK, A%, AR, CAR,CO,CT,
FL,GA,HI, IL,KS, KY,ME, MD, MA, MI,
MN, M8, NH, NJ, NM, NY, NC, 11D, OH, 0K, OR, FA,
RI, 8C, TN, UT, VA, WA, WV, WI,
JSA _ Scheduiz © (Ferm 8963 2089

DE1225 2.000
530058 1885 52727







SCHEDULER
{Form £30}

Departmient of e Tressury
intenal Revenoe Sarvice

» Szesoparate instascilans,

Related Organizations and Unrelated Partnerships

M= Complete if the organlzatton answered "Ves" to Form 890, Part IV, line 33, 44, 35, 38 or 37.
B Aftachto Form 930,

Dpep to Public:
" ispecilon

Hames of the organitzation
NFTH YOUNG ENTREPRENEUR FOUNDATION

| Employer jdertification numbar
62-155719¢

Identification of Disregarded Entitles (Complete if the organization answered “Yes" on Form 980, Part IV, line 33.)

fa]
Name, address. and EIN of distegaided anly

i}
Primary aciiviey

{c)
Legal domicile {stata
o foraign courry)

td)
Tots! ot

[ n
End-obyaar assals Drec controling
oty

identification of Related Tax-Exempt Crganizatlons {Complete if the organization answered "Yes” an
had ane or more related tax-exampl organizations during the tax year.)

Form 880, Part 1V, line 34 bscause

(b}

Nama, address, and El(:&)o! relatzd oranization Primary adtidly Lega!do«ig;lu (stala | Exempi Gt:}ia section | Puglic chf:;xy slatus Dicec :A(:?i!.rulinq
or foreias couitey) T secion 501{c}{3p epity

HATIONAL FEDERATION QF TNDEPENDENT BUS. __94-0707288
53 CENTURY BLVD,. SUITE 250 NASHVILLE, TN 37214 MEM. REPRE3, |CA 501(c) {6} N/R N/E
NFIB SMRTL BUSINESS LEGAL CENTER 62-1870442 ]
33 CEWTURY BLVD., SUITE 250 MASHVILLE, TH 37214 PUB. LAW FIRM |THN 5Q1(C){3) SUP. ORG. I| NFIB
NFIB RESEARCH EQUNDATION 04-35392337 | .
53 CENTURY BLVD,, SUITE 250 NASHVILLE, TH 37214 RESEARCH TH 501(C) {3} SUP. ORG. I| NFIB
NFIE FEDERAL SAFE TRUST =~ . 94-2532364
53 CENTURY BLVD,, SUILTE 250 NABHVILLE, TH 37214 PAC CA 527 N/n NETB

For Privacy Act and Paparwork Reduction Act Notlee, sea the Insiructions for Farm 898,

J5A
SE1307 1,000

530058 1885

52727

gehedula R (Form 990) 2043







Sehedula R {For 890} 2009

. 62~155716¢ Page 2
m Identification of Related Organizations Taxabig as a Partnership (Compiets 'f the organization answerad "Yes” on Form 990, Pari IV, line 34
because it had one or mora related organizations treated as a parinership during the tax year, :
a by e} G [a) i 13 {m B i}
Nama, address, end EIN of . Primary ecthity Legal Dirzct cantrosing h_Pradnmh]m Shars ol otal incoma Sharer of erd-0RY20r | bapepscas Cede Y-UBI tGenerel o
relzted argangation domicia iy e assers s | SOUNINBSXZO O | eanaging
Istate o extduded from Scheduly K-3 pEins?
forelgn tax é_gdar [Form 106%)
country) sechians
52514 Yeas| No Yes| No

pwryy  idenilfication of Related Qrganizatlons Taxable as a Corporatlon ar Trust{Compiste if the organizafion answered "Yas" orl Form 890, Part
1V, fine 34 becauss It had one or mere refated organizations treated as a corporation or frust during ths fax vaar.)
[a) [ {e) td} (8} o} fal {h}
Nams, sddress, and EN of related organization Primary eclivity Legal comicie Died controling Typa of entiy Sharg of latal income &hars of Percentage
(stata or ankity (& comp, 5 com, and-of-yrar assels ewnership
Toreipn toumtry) arims
HELE MEMBER SERVICES CORFORATION 342083404
53 CEWTURY BLVD,, SUITE 250 MASHVILLE, TH 37214-368% }g NER BENEFYTS Ch 2
1
54
©E1305 1.000
530058 1985

527127

Scheduale R [Form 990) 2008






Echadyl

4 ;Form 809} 2003

§2-155719%

Transactions With Related Organizations (Gomplete if the organization answered "Yes® on Form 900, Part IV, iine 34, 35, or 36.)

Hots, Gampiate line 1 T any snfity Is fislad ln Parts 17, TIf, or IV of this schedule.

i

&
b
&
d
é

— T

E R

=]

9
r

During the tax year, did the organtzafion engage in any of the followin
- Recsipl of (i} Interast (i) annuities ([6) rovallies or {Iv} rent fram a contralied entity

Gift, grant, or capital contribution fo ather organization(s)
Gift, grant, or capital contribullon fram other orgenlzation{sy .
Loans or loan guarantess io ar for olher organizationis) ... ..
Lears or foan guarantees by niher organizallons) . . .. .. ..

Sale of assets to ollier organizationis) + v vy v v v b ma e ..
Purchase of gssels from other organizaton{s) « v ¢ v uu v a .

Exchange afassels o« v v v v v v v i v s v it e

Leass of facililles, squipment, or olher assats ‘o other organtzation(s)

Lsase of facilities, equipment, or ofher assats from other organization(s)
Performancs of servicas or membership or fundralsing solicliations for other erganization(s)
Performance of servicas or mambership or fundraising sclizitalions by other erganization(s)

Sharing of fadiiites, equipment, malling lisis, or cther assets
Sharng 0fpald amPIOYeas « v o v i v i v v e e o

Reimbursement paid to other brganization for sxpenses . ., . .
Retmeursement pald by other organization for expenses . . .

Olher transfar of cash or preparty fo offvar organization(s} , . . .

"
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